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CHAPTER 8. STATE/ LOCAL REFERRAL AGENCY REPORTI NG REQUI REMENTS

Applicability. The follow ng applies to Fair Housing conplaints
referred to State or | ocal agencies for processing under the HUD
Regul ation 24 CFR Part 115 - Recognition of Substantially

Equi val ent Laws. As indicated in Chapter Three of this docunent,
nonitoring of Title VIII conplaint processing by HUD Regi ona
Conpliance Staff shall be recorded on the HUD 930.1A. |In addition
date of closure and result of closure activity for conplaints
handl ed by State and | ocal agencies is also reported on the HUD
930.1A. Al other information on processing of Title VIII
complaints referred to State and | ocal agenci es deened substantially
equi val ent shall be recorded on the HUD 948, State/lLocal Referra
Agency Reporting Form

General Instructions. A separate State/lLocal Referral Agency
Reporting Form HUD 948, shall be conpleted for each and every
Title VIII conplaint referred to State and handl ed by a State or
Local Referral Agency. That is, for every conplaint recorded on
the HUD 930. 1A as closed by a State or |ocal agency, there will be
conpleted a HUD 948. In general, the State/Local Referral Agency
Reporting Form contains case identification information and case
di sposition informati on necessary for eval uation and assessnent
of the State or local agency's adnministration of its fair housing
law to insure that the lawis, in fact, providing substantially
equi val ent rights and renedies.

Procedure for Wilizing the HUD 948. The formis printed in
col or coordi nated NCR paper.

After thirty (30) days, the regional staff should conplete the
top portion of the form (through respondent identification)
retaining the white copy and forward the remaining forns to the
referral agency for updating. The referral agency then updates
and returns all copies to the regional office.

After sixty (60) days, the regional staff should retain the green
copy of the formand forward the yell ow, pink and gold copies to
the referral agency for updating. The referral agency then updates
and returns all copies to the regional office.

After ninety (90) days, the regional staff should retain the
yel | ow copy and forward the pink and gold copies to the referra
agency for further updating. After updating, the referral agency
retains the gold copy for its record and returns to the regi ona
of fice the pink copy.
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The white copy should have "original copy" printed on it, the
green, yellow and pink should have "return to region" and the
gol d copy should be printed "referral agency's copy."

The regi on shall keep one copy of the conpleted formin the
Title VIII case folder and will nmake two copies and send to
Headquarters, one copy will go to Ofice of Managenent and Field
Coordi nation and the other to Ofice of Fair Housing and Section
3 Conpl i ance.

I nstructions for Conpletion of HUD 948

a. State/ Local Agency Case Nunber. Fifteen character free-form
al pha nuneric identification as provided for by the State or
| ocal agency.

b. Date State/lLocal Agency Received Conplaint. Date conplaint
was received fromHUD by the State or |ocal agency. Note that
this and all succeeding dates shall be cal endar dates entered in
the six digit format YYMVDD indicating year, nonth and day. For
exanpl e, January 31, 1976 shall be entered as 760131

c. Date Referred. Date on which the conplaint was referred to the
State or local agency for processing. This date should be
identical to the date referred on the HUD 930. 1A

d. Ref erral Agency. Nanme or other appropriate identification of
State or local agency to whom conpl ai nt has been referred. Care
shoul d be taken to ensure that whatever identification is used,
that it be consistently recorded on each and every conplaint in
exactly the sane nanner. This is necessary to aggregate and
sunmari ze all activity by a particular State or |ocal agency.
Note also that this and all nanme fields are limted to 25
characters.

e. HUD Case Number. Twelve digit file nunmber (exclusive of the
special indicator) as recorded on the HUD 930. 1A

f. HUD Monitor. Last nane and initials of the FHEO Speci al i st
assigned to nonitor this conplaint.
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g. Date Received by HUD. Date on which the final information on
the closed case is received by the HUD FHEO Speci al i st assi gned
to nonitor the case.



Conpl ainant's Nane. Last nane and initials of the conpl ainant.
(Note that 25 positions of name fields will be input to the
aut omat ed conpl ai nt and conpl i ance systenj.

Address (Conplainant's). Free-formitemcontaining |ocation of
of conplainant. (This itemof information is not electronically
stored in the automated system

Phone (Compl ainant's). Free-formitem containing the phone
nunber where the conpl ai nant nay be reached. (This information
itemis not electronically stored in the automated systen

Respondent's Nane. Last name and initials of the respondent.
Care should be taken to consistently record the nanme of this
respondent each time he is recorded in the system This is
necessary to facilitate retrieval of nultiple offender

i nformati on.

Address (Respondent's). Free-formitemcontaining the |ocation
of the respondent. (This itemof information is not
electronically stored in the autonmated systen)

Phone (Respondent's). Free-formitem containing the phone
nunber where the respondent may be reached. (This information
itemis not electronically stored in the automated systen
Basis. See page 14, Itemj.

| ssue. See Page 15, Item k.

Dat e Assigned. Date on which the conplaint is assigned to
responsi bl e individual within the agency for handling.

Date Investigation Conmenced. Date of initiation of
investigative activity by responsible staff person

Date Investigation was Conpleted. Date on which the fina
investigation report is conmpleted and transmitted to the
responsi ble official for a decision on probabl e cause.
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Date Conciliation was Conpleted. Date on which all conciliation
activities are conpl et ed.

Date Case was Closed. Date on which the case is considered
closed by the State or |ocal agency.



u. Conciliation in Process. "Yes" is checked if conciliation has
begun but has not been conpleted during the current status check
peri od; otherwi se check "no". Note that this itemis for use by
the HUD nonitor only and shall not be input to the automated
system

V. I nvestigation Results. Appropriate itemis checked to describe
the results of investigation. Only one checked itemis
permi ssible to indicate investigation results.

W. Final Disposition. Appropriate itemis checked to indicate
final disposition of the case. This itemmay be left blank
if not applicable to this conplaint. Only one checked item
is permissible to indicate final disposition

X. Date of Status Report. Appropriate itemis checked to indicate
| atest status report nmade. All itenms should eventually be
checked. Note that this itemis for use by the HUD nonitor
only and shall not be input to the automated system

y. Conciliated. Appropriate itemis checked to indicate whether
or not conciliation activity took pl ace.

Z. Conciliation Results. Appropriate itemis checked to indicate
outcome of conciliation efforts. Only one item may be checked.

aa. Relief Ohtained. Appropriate itens are checked to indicate
the type of relief and anpbunt of any nobnetary conpensation
obtained as a result of conciliation. Any number of multiple
entries are perm ssible.

bb. Does Conciliation Agreenent Provide for Future Monitoring of
Respondent's Operation. Appropriate itemis checked to indicate
whet her or not nonitoring is provided for in the conciliation
agreenent .

cc. Agency lnvestigator. Nane of investigator responsible for
complaint at State or |ocal agency. This itemis not input
to the automated system
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